. No, 300
. 10.48
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Y
P

! BIRTH NO.

FLED FEB 2 1451

THE DIVISION OF HEALTH OF MIXOURI
STANDARD CERTIFICATE OF DEATH

3199

State .Fclc No...

1. PLACE OF DEATH T >
s, COUNTY Gty—ltoapi-bauls

Saint Touis

REG. 0197, Mo, 3/ T erimARY REG. DIST. NO. 30_@2_. Registrar's Na.....ﬁaﬁ..‘.._._....._..

2. USUAL RESIDENCE (Whers 4
a. STATE
M asnnri-

Y

d tved. If instd
b. COUNTY .
Saint Touis

before
adininlon).

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, 0r unknown) | (If yes, sive war or dates of servies) NO.

. CITY (If cutelds corpurate limite, write RURAL and give ¢, LENGTH OF || ¢. CITY (If cutaide corporata ilmits, write RURAL aznd glve townahis) ‘
OR . townahip) | STAY (ln this place) 4’0’9/
ToWN __Clayton | "5}- Hr ? TOWN cniith ¥inlach
d. ?!.-SLP?'FAT.EOOF (.I'.l pot in 1 or . give streot or . d'Asl‘)rI;zREEETSS :L‘,; _“ . {If rural, ghve boention) /
INSTITUTION gunty Hognitnl 144: Tanlegan I
3. EI;EAC%ESOEF a. (First} b. (Middle) ¢ (Last) “{ 4. DATE {Month) (Dey) (Year)
£ Type or Print) C’/arenee Howrer DEATH 7 28 195¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & 9. AGE (In ywars| o meoin ) rul O GNOEX 15 W25,
9_' WIDOWED, DIVORCED (Spacify) ) Iast bizthday) | Monthe Hours | M,
tigla*ih 0n]l arar Harvriard 2ah 7. 1809 41 11 34’ I
10a. USUAL OCCUPATION (Ciive kind of werk- |10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (Btste or forelan oougtry) 12, CTTIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY 0 COUNTRY?
Tabor Jone Raden iligsouri T3,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
riviard liyvmtarn TInlmnarn .

17. INFORMANT'5S SIGNATURE OR NAME ADDRESS *

INLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

Mo AQQ..DC'\ 'iﬂ.’%ﬁ‘hﬂ)v Himmtew J44 Tanlramm
18. CAUSE OF DEATH . ﬁsmcm. CERTIFICATION :g'rrszgrv%"gzg:gc
. Enter only onecaus 1. DISEASE OR CONDITION ’4 .
e for (2, (b9, s (&) | DIRECTLY LEADING TO DEATH* oy (_Y2v@ p r o Uaseviar Aecident 3hrs,
This does ot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, rﬂﬁm DUE TO (b) iﬂJa_S_LO_h
o8 heart fallure, asthenda, | rite to the above caure (a) Hating - -
ede. It means the dis- the underlying cauae last.
eazs, inpury, or compilics- DUE TO (c)
tiom which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS 0 e N
: " Conditions contributing o the deth but not p g .
retated 10 the disease o7 condition causing death. Diabet €s; -
19a. DATE OF OP‘F%AI\] 19b. MAJOR FINDINGS OF OPERATION 1 2. AUTOPSY?
‘ 331 ves (1w [
21a. ACCIDENT  (Gpecity) 21b. PLACEOF INJURY (v fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
- SUICIDE, : bome, Iarm, factory. street, offios bldg., et0) -
HOMICIDE -
21d. TIME (Mogth). (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
oF . . | WHILEAT[— NOTWHILE /
INJURY =" | work AT WORK
2. I hereby certify thpt I altended the deceased from L#—IBZL, oL~ 24 185 ! that I last sow the deceased
alive on L—_k , 18, $! . and that death oceurred at 12:5% m., from the causes and on the dale staled above.
232, SIGN, RE . or titls) } 23b. ADDRESS e, DATES]GNED
M)_" W j j el J w C/‘?’?ﬂ. 4’5’
. BARIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, wwﬁ.orwunm (State)
N, OVAL Mi
=urinll el ,h iaghincton Pariz. 1t Tonte Oty 1o
DATE REC'D BY ux:.au_ Rsamms SIGNATURE 25 FUMERAL DIRECTOR'S S|GMATURL Qboltu
/I -2b = 5"{ novd Rros Tuneral iome §. Minloch
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—-...

working under my personal supervision

- - L]
Student Embaimer

Licensed Embalmer No j‘l{‘ .C{.J{' f?’ i

vif ."; s T
P. 0. Address 3! A f/l i4 -’f": P
Note: The sbove MUST BE SIGNED BY THE LICENSED EBJBALI\EER in his OWN HANDWR.ITING (Failnre to comply with1
the above constitutes grounds for revocation of license.) 7 . . .
; A o LA T
If this body is not embalmed, fact should be so stated above. - ./;? fe '

’Student Embalmer No.eescosnvsnsaeasnnaanasans
" | et 47T%,
\ < Sy L)
N I
Signed...... .‘g% ............ r L ’Mf
3ignediseesans. Cereareas cernnenes cheereees ' ’




